LIMITEDLIABILITY COMPANY
APPLICATIONFORCERTIFICATEOFREGISTRATION
ANDARTICLESOF CONTINUANCE

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

PursuanttoW.S. 17-15-143 of theWyoming Limited Liability Act, theundersigned hereby submitsthe
following Articlesof Continuance:

1. Thenameof thelimitedliability company is:

2. Itisorganized under thelawsof:
3. (a) Thedateof its (b) The period of its
organizationis: durationis:

4, Theaddressof itsprincipal officeis:

5. Themailing addresswhere correspondence and annual reportscan be sent:

6. Thephysical addressof itsproposed registered officein Wyoming and thenameof its
registered agent at that addressis:

(The agent must be an individual who resides in this state, a domestic corporation or a not-for-profit domestic
corporation or aforeign corporation or not-for-profit foreign corporation authorized to transact businessin this
state.)
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7. The purpose or purposes of the limited liability company which it proposes to pursue in the
transaction of businessin this state:

8. If thecompany isto bemanaged by amanager or managers, the namesand addresses of such
managers.

If themanagement of thecompany isto bereserved to themembers, thenamesand addresses of
itsmembers:

0. Thetotal amount of capital contributions. $

10.  Thelimitedliability company will abideby theconstitutionandlawsof thisstate.

Date:
By:
Title:
State of )
County of )
l, , Notary Public, do hereby certify that onthis
day of , personaly appeared before me
Who being by mefirst duly sworn, declared that he/
shesigned theforegoing document as of thelimitedliability
company andthat thestatementsthereinaretrue.
In witness whereof, | have hereunto set my hand and seal this day of
(Notaria Sed)
Notary

My commission expires.




INSTRUCTIONS:

1. Filing Fee: $100.00

2. Theapplication shall beexecuted by themanager or managersif any, or by any member whois
authorizedto executetheapplication onbehalf of thelimited|iability company and shall be
verified by theperson signing theapplication on behalf of thelimited liability company.

3. Theapplication shall beaccompanied by oneexact or photo copy.

4. Thefallowingdocumentsmust accompany theapplication:

a Written consent to appoi ntment manual ly signed by theregistered agent.

b. A document from an official of the foreign jurisdiction indicating that the company
will be dissolved after it continues to Wyoming.

C. A copy of thecompany resol ution authorizing continuanceof thelimited
ligbility company into\Wyoming.

d. A certified copy of itsoriginal articlesof organizationand all amendmentscurrently

certified withinthelast six (6) monthsby theproper officer of thestateor nation of
formation.

Revised: 12/2004



CONSENT TOAPPOINTMENT
BY REGISTEREDAGENT

Wyoming Secretary of State Phone (307) 777-7311/7312
The Capitol Building, Room 110 Fax (307) 777-5339
200 W. 24th Street E-mail: corporations@state.wy.us

Cheyenne, WY 82002-0020

l, , voluntarily consentto serveas

theregistered agent for

on thedate shown below.
Theregistered agent certifiesthat heis: (check one)

@ An individual who resides in this state and whose business of-
|:| ficeisidentical with the registered office;

(b) A domestic corporation or not-for-profit domestic corporation
[] whose business office isidentical with the registered office; or

(© A foreign corporation or not-for-profit foreign corporation au-
|:| thorized to transact businessin this state whose business office
isidentical with the registered office.

Dated this day of ,

Signature of Registered Agent

Revised: 9/2003



